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Q. Where were they?’| What did"' you see? ' ; 

it *rl7-r--c--°--f---f----- e ---^2y_^ov_hif_ L _or_that JL _hecau s e that's not vhat' 
I-^gs_looking_at^__Becau5g_.Eart of ^lj_^ralnvas barging out Tight "here""" 


?t VS askin S the size, we're interested in the location. Was 

-r----c---?e-- £ --------- J -- 2 -^-225iEii2lrparie tal , or towards the frontT or~ 

*nere_Vas_the_wound? . " : rrr; [~ 1 :~ ~ L ~ 


A- _2ight_there J _hecause_his_hrain:s_han£ir g _out right here over the' edge 
2I_i5§_tahle J ,_you_see i ; r — ; — 6 t 


i rf I---- ---TM|Tairj_and_the other ..people coming in were not even 

-S_§_2osi t ion _t o_s ee_ that_he_had_ a_hgad_ woundT . u_._£_en. 

G • _W§s_ ther e_any_wound_i n_the_hack_ o f t v e head?^ ^ ~~ j / 

V J:Tl~”r--c e -I £§ ^^f a ^i--^e're_trxin fi _to_resusci tate^him. I'd going to 

' ------- --7 -2 j_ of _2 ourse n otT“"NowTT’m JuiTt vying 

x . to give you an answer to U . . V “ . J 

Q -_Iou_jus tlneverjlooked^ Bight. . ~ '/ 

>T-fr-- a --^^|-^^St_I-Wa5_there-to_do_.__And I_di dn't _tur n_him_over and A 

' f ---- --- 2 - - Y °- u know - I knew his wo und was~~TTpr ^T f- lnPTr^r5~&faT n J> 

-Mr.e>. I knew he still had hair up here, hidden.' — F^ouTd ' 
^--^2§h_area_i n_herej._pt 's_ahove_the_ea r . parietal, it's- 
.. ahout_the__siz e_pf_the_palm_pf_ypur_hand^ . 

Q. Without the fingers? , 

iln Iea J', N ° V ’ dcn '* eet up ’ ^ ecau5 ° I want to finish this demonstration, ' 
problems are^ S "Is 6 th a 1 1 all ^right ? ^ 1 Want y ° U t0 know What the 

■ . Q. Sure .__You_did_see_,_ypu_saw_hrain_t issue? 

‘A-_Ieah^ 2here_was_sone_harging_put._here_,hy_a_thread , and I thought it 
- ti__Lkn°w_a_cerrebellurr_when I s^e 

• iij_£§ai ; Ly :i _hut_this_was_damaged _hra in _hanging_out . “ ~~ 

' 9-_So_you're_not_sure_at_this_ 2 oint_wheth_er_it_was_cerehellum_or_not? 

A *_?k_2Pj._I_knpw_it wasn't. 

Q. You know' it wasn't? 

, A . Yeah . . 

Q *_2y t_your_imgres sign_e t_the_time_w?s_tha t_i t was? 

’ ■ (NOP?) 


O 





• A •_Well J _that_was^vhat_I _£ave_on_an in teryiev_la ter,, _T_sa id part of i 
’ cerebellum^ I d.idn t, that was the reason that I "just wasn’t think.ing~of 7 j 

^ * _Pi^D._J'_iou _say_ tha t _as_rece r^^y_c s_l <• s t. _v ea r in that irtorview with ' ' 

. Ameri can_Medi cal_N ev s? ~ ~“.r s - v • 

A. No, it was three years ago, wasn't it? 

'7Q. I thought ' it was . ?S , 79. ■' '*\ 

A •_ 7Sy_ycah_. ' / 7 •. • '. • f ■ - . . ■ . \--x . . • • - 

■\Q. Cerrehellum is at the base of the head, isn't it? s ' ' . - 7- • 

, A . Yeah . - ■. - . - ... • .' • • •" ' V:-’... ; 

^ • -§2_Zou_re_sajfin th a t_-that 7s j._tha t_ypu_wer e_mi s taken_i^n_tha t? - - ■ ' 

A._Ygah J . Well, -I was, no, I might have been, because it would come out of 
.the third, it would have been back here i* it had been. I think so.' So I 
' standing here, and the others as wp knew, you instinctively knew you 
h / t , to go .'through a resusci tat ive procedure. I was breathing for him; one 
of them listened . to his chest, we had no breath sound on that side, '.they 
'.put a chest tube in, -in 'through, between the ribs. During this time 
they d cut his .clothes off him. I 'don't recall how they got the tie off. - 
But I guess they just outfit off here with the knot still intact . They '. 

,;cut his clothes off and all of these. So T just remembered the things ' v V . 
'that I saw at the- time, while I was breathing for him. That he had this ' 

... wound in his neck, which I knew wher I came in because Dr. Carrico said as 
he put this endotracheal tube in, "He has a hole in his trachea. Below . 
the larynx , and 1 the tube may not be beyond it.- So that was the real 
reason we did the tracheost omy ,. because the wound was so low, we'll. .% 

1C • That's OK, we don't care about, the tracheotomy. 

/ A. Now listen. I don't, yo u get me irritated . You cane to ask me things 
lend I want to tell you. XT' you don't want to hea'r them, we'll stop 


Oh , all 'right. 


• o aJhe-ad-. 


A. I've had so many people in, I'm sick of it. You understand? All 

right, now, what do you want to hear? 1 % sorry to be this way, but I get 
infringed on. - V . . .,:■■■ 

0. We 're primarily interested in the issue of the head wound. Can I get 
up now? . ■ t5 

A. No, I want to finish .__I_vant_to_be_''sure we get_this_settl°d J . Why 

■X2y_re_npt_go ing_to_get_f rom_a nvhod y_h ere^wha t_the_s i ze_of _thi s~wouni_ • 

Q * cat lpn_is_ import an t ^ 

A • _Ch_ l _no_pue s tion_a boup_ tha t_. 

■ ' ~ ~ (MODS) 


C; f , 1 « f T M M T Y O 
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o :o. And. there is ' ; a ' conf 1 ic t about the Location in a very fundamental way', 

. v-, as t o whether , it'-Vas hack here, really occipitally , ■ or more up parietally 
> on 'the side. ." ’ V; ; •• : -■ '• -k 

. Oh V well not this was the parietal area here. Fe_s t i il_had_as _much^ 

tv- iairr'as.'~Hr.''Bradlee' has., or had, more.' So it 'really d ldn y t show. 

0 .'You're saying,- 'though ,/ that ‘ you never lifted up the head to examine the 
rear ' of the' head • ^Are_you_exclud ing the_nos sihil i tv_of_a^rear_hea d_woundj. 
© br_arerypu2'saying_that_ypu_iust_didn;t_lppkj,_ypu_didn 't_have_the_chance_to. 
examine_i t ^ ; .... .. , ■ :. ■ . •. ; . 

A ._Oh_noj_I^m_excl ud ing~theLppssihi 1 i t y _of _i_t /_hecause_wi th_the_card iac_ ^ 
LJfj compress ion_t hey _vere_doing i _st and in g^wbere_I_was., _Mocd^_came_ou t_of_t hi 
yy wound_up_here_and_went_dpyn_my_f ron t _a nd_ i nt o_my_ shoes _. __Had_ the re_heen_3 s y^ 
© wound 1 on_the_hack_of _hi s_head_i t _wouid _haye_f i lled_up_the_whpl e_th in,g_and _ 
d ripped_of f _. f.:\ .../; ./ .. . . ■ y<. • . . •; f , .... ;.... . x - 

O <<?• 'Uh,' huh So^ .you_dpn_^t_hel i ev e_there_wa s_a_wpund_occi.pi t 

A. No. Uh, uh. 'So it (hlood) was' coming out' here 'because I could see it 
© . with, each time t he y compressed the, chest , do wn here. • \‘.;i . - .-■■ 

vO._Some of_the peo^l e_presen t_have_bee n ouoted at_vari ous _t imes i _sneaking_ 
© : of _spmeone_ 1 _and_ i t _s_no t_been_iden it i f i ed_ .who ,-_li £ t i ng_up_.the_hea.d_a t_spme_ 

^ ^h-point /You . didn't see that? ■ Clark, Clark. Was it Clark? V • . , 

© A._ Oh,' this was' the end of it, when they w ere doing a resuscitation and 

didn't know' that' he had the head wound, and when a pri es t c ane to the 
■ 1 • ' door j_I_went_ov er_and_a sked_hi n_ what 's_ the _ nroner t im e to declare a_ 

© .£§ tteI|c_<L§§i_in_praer_ to_administer_thg_l as t£ri tes ^ I turned over what I 
/, '-•? was . doing to one of my other staff who was here # . So then when he gave me 
“"his answer, I came back and said, ''We might as* well give up, we can't 

o . resuscitate • U_i And_ the t_wa s_when_th is_onl y_ (? ??)_exa.mi na ti pn_wa s_d onei 

E r. Clark did examine it then, but only to the extend of, I guess.j_lik.e_ 



0 . ' Roll ing i t over ._ “Put you weren't in a position wh er e you could _thg_n_ 
lppk_at_the_same_t ime_th§t_he_wa s_d oi ng_that ? 

A- •_Well i _I_was JL bu t_I_d id_not i You know, that wasn't the (unclear). 


C. You didn't see anything further at that point that you hadn't seen 
before? . ' m 


A. No, I knew he h ad a Wole, a bullet ho le in the back of his neck. 
CO. You did? 


& 


A. Because I had found that . __But ,_ but _T_h adf*_[.t i _ypu_kn cw_,_ypu_esk_me_ 

1 _looki ng_f or_jthe_h eadj__an d_ l3d_Wa ye_t n_answeg_correc tly_ tha t_I _d i d n_t_ 
. ,E§§llY_lopk_a t_the _head_. But, in feeling it, you want to be a patient 
•here? To get a complete picture of this, you need to have the patient 
. i • . ( MOFE ) I 
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'down that I'm telling you about. - .. j 

© • > ' ■ i ' ■ i - .■■■ 

...^•Q^Aneyou asking me to lie. down? Do you think I'll gain something from . 

O ~ . v /y ; ' f- : . 'V- -.; ' • ' : : • • / 

MY We i 1 ’ + in -^ So " - T • ^radlee didn't, want to lie down, but I'll tell 
;■ you about J^ s ! >’J; y 11 S0! ?? °* reasons people were confused about it. 

®, ; - * 1 rd f r to pull hi s head beck, to get better to do the tra cheostomy , v 
■'< lit lo *\ v ?und in his neck in front. Veil, I had to do that , I had 

"to V : S:JS h^ V fy e ° re S£ \ he few people here who was aware ‘tha t ' there was a ‘ 
v t>isn't it ^ there -.,G That was something you told Lattimer only recently , ; k 

O A . I don't',' no,; I put it in my reports. ■ 

0. You .did , initially? That you, felt a bullet wound back there? .. M / ; y 
•.A.*- ? dictated a report and the FBI .or somebody picked up. - P .. - ’ 

P: Q- ■ That 's not the sane report that 'was published by the Warren Commission? , 
v. A * I -.don't know, 'I haven't read it. . 

O - ' ’ ", 

y C. Because we did reed that as it was published there, and there is no 
\ reference to it, that I recall. 

O -V • 

" f\!! n CW ’ + v t u in£S , 1 v ? 5 d-oing, in addition to. standing Iiv e this, which 

O' uh wM d w «, ordinarily anesthesiologists feel for 

^ . ’ don t feel much anymore, we nave so manv cardioscopes around 

,,-but-one of the disturbing features tMt came as people^ot thinking such 
. as, that guy in New Orleans, who was that? ' 

O •; 

Q. Garrison.' M.'y.Y 

P. A. Garrison, uh. (Click in tape, Jenkins becomes suddenly louder. I 

moVed i> ack Jenkins' own of f i ce. )__I _tol d_ypu_i t_wa s_ 

O -2J!l^JL_§nd_5o_I_wouldn^t be_able_to_ 

v “f § 7 i ?T § - I --- £§ -"---~----- 32 ?-^£C5SS_t^ese suture_l ines_or not. I know 
'7irot t hoiesh S i? e ? aU5 L I t r ? ad x r * Lattirrsr ' s report. __But_I think_I_would_be_ 
CM could n’t ~TioTn r--- §Ml_can tel l_ypn_w^er p_i t_va s^beca use_I_ Jus t_ 

“pd _.ve_ recognized _,_of _c our se JL _ tha t_an_ 

" M bcr^~bl nwn~Er 7 ~f a much bigger niece of 


seen^pflto D ?^ or ’ 1 d like to show you now a drawing I think you've 
f t , • i i' 5 the photograph of the rear, a tracing of a photograph 

„ - the President's head, taken at the autopsv. ^ 

see“thi~b^p-“? r ff I -n--j- § v---- Jt -- i: ?-^^YP:i..sa id. you_d i dn 't_really_a ctual ly_ 

f “EE - yr------^----^-^?ud i _bu t_is_thepe_arv th i ng_i n_th a t_pho t ogranh 

t:Sil_tnat_would_be_inccnsis ten t vi th wM t_vou saw. *" ” I 

i^obe i ■" l "~ t ff^y r } 



>. /*' - v V ‘ ^jL-VX' : i . . ; 

.© A. (pause) j N ° . f | I haven't seen this before. I don't. v. -Vv ’g.: 

> Q . You' haven't. •' , ■■ ■' 

G - ; K ' .. .. . :• 

; ;r : /'- A *_Pon't_know A J.hut_I_sup20se_t hi s_is_that_hong_f ragmen t_han£ine_from the 
v siae i _and_gart_of^the_brain_was_hanf in^- outIthere_hi_a_strine JL ' That was 

what I had erroneously, in talking to that AM reporter, said was . 

cerebellum , • when i t 's cerehrun . If I said cerebellum, that's the way it '1 
divas reported • l__Np i _I_wpul An 't_be_abl e_t o_sav_ whether that's right or r ^ 
... © . 1 !I! on g_j__ex c ep t_ t h a t_ A _ X_w o u l^d n_t _be_a bl e A t o_s^y_ t ha t _wa s_Mr . Kennedy's ^ 

; ’l^'£icture_pf_hi[n_or^anybody_else i _but_I^ . . " ~ • : ,'T/h 

©.v>Q*_^ould_there_be anything_inconsi stent_wi th what you_remember A _as suning h . 
'V.:;Vlll§i_S§re_Kenned 2 's_head i Ke said that he didn't "see the back of the"" “ 

‘ v v head. - .. ■ ■ \ . -0. ;..-d - - .• li- 

ke- . A ._No_. But I, this picture, iT'it were a little lower.' I could tell you 
■ more, because . __That 's _a drawing, it's"nct a. 

O ' l ■ - ~~ . •• -V. • 0 . .. 

Q* Yeah » it's a gracing from a photograph purportedly. • .. • : 

•-??2§use_my_impr ess ion _was'_of_much_m or e_hair_than_tha t JL _and_ this _bullet_ 
/r ; ^732yi}d_a_l it tle_ lower_ than _ that A _ the_si t e_of_ent ranee . Where his neck 

wound. . ... . ... -V-. '■ 

■ Q • That's -not supposed to 1 ' be the neck wound. • , /^ \[/ 

‘ O * • I know ._lI_was_sa3fing_I_youlc_npt_bg_able_to_spy. that was Ke nne dy ,' 


© . Q. You probably been interviewed by several people over the years, you ' -- 

, i ud i ca te that you re kind of sick ox all this. Do you recall being talked 
to my a gentleman who rep resen te d himself as Harry Livingstone a little 
© while ago? ; . 

.A. Yeah I guess that s the reason it. s got me in'a bad humor about it. He. 
G v us in just recently, wasn't he? Within a year? ^ 

_ ^ vines tone^_ say s_that_he showed you this picture and he quotes you 

© §s_saying A Np A _not_l ike_that j_not._li ke_t ha t A D 


A -_I_said_I_wouldn J[t_lopk_at_the_pi c tur e. I said.__He burst_past_my_/^L^- 
) . secretary_and_entered A _and_pn_my._desk,_-and __I_didn 't look at it', no. 7 7h 

• . i r i 1 i " / / i n / * l 


I’ Vn5 LaKi-i u ^ oh vlu wK Vf- 5^7 


o F? - 1 : •’ r 

. ; A ._He^s_guot i ng_rne_wrpn£ A Has he published something- on it? ( 

0 ■ 0 • No. Just a little newsletter, he's a critic. Let me show you one 
-other drawing here. Several doctors are on record as describing the wound 
in the posterior part of the head. You're saying it was much further 
_G ; - forward . Dr. McLelland among others, refers to it. as being in the, more in 
. ■ • the occipital region of the head. Quoting from him, his testimony. ' V I 

' - (mob?) 
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t* 


-'..noted the right "posterior portion of the shall had been extremely 
' blasted. It goes on to give a derailed description, and based on his- 
description ', ' an far ti st prepared this drawing for a booh. ; 

?.e_that_McI.ellard _himsel f_ 
did_not_prepa re_ : that_ L _but_an_a rt i s t _based_on _the_descript ior_that_Dr_ 1 _ - 
McLelland gave to the Warren Commissior, p repa red that drawing. Could you 
comment on that? • ■ =.;- r - . •. .. 7'- ;• , ~ . ~ " 


..'.'i--' A • yeah that wasn't it. That's about all I'd say about it. '-" Th is is 

obviously’ a w ound_of _exi t_here _. _No a _ th a t 's_no t_in_the_righ t_place_at_all i : 

Q Veil let .me discuss this with you a bit. l’ro not t rying to, I would not 

. .••^attack', the'" integrity ’"'of any of ny collea gu es o n L thls, h ut ^there. w as not • .' 
~\r-much time spent in examining. Once he was declared dead, U e ou Le_l-eiL L i n a 
O’ h u rx .y . And the reason for it, is Secret. 'Service was hovering, circling. -- 
.V/i; Krs.‘ Kennedy was- ‘-hover in g. . _ We .tried to keep her out of the room. But as 
. hr soon as he was declared dead, arid Mrs. Kennedy and the priest ’came to the 

;0 body ‘ w el 1 ,; people left. There was no">saminatiop of t he body' ii a ft erward s. 

,d ; . '"The' look at the head was only that very momentary by al l who were there . 
;:''' 1: .-'doing_the_resuscitat ive_process_. When I- came back and said, there’s no 
/© chance of saving him, he has a head injury, -which was .not,' which is always. 
• j -'.' right “near doing' it, -others on - each side who had come around ’near -the/ . '- 

-.pfront ," I 'd said . he has a head in jury , and -had moved, away to shov.'the " 

O extent of it.' So maybe Dr. Mclellaud did see it," hu t th is vas not what my 


would have 

been flat on iTt 

and I 

wouldn't have been able to 

see 

it . He 

was lying 

on the stretcher 

there 

, well then, with that shock 

. of 

hair, and 


' if; v'v seeing th is a bo ve the ear, and t he_ string of brain hangi ng down. By above 
\ .the ear -I , mean ; cephala d Xtoward the top of rthe-head) to the ear. I don't. 

- : 0. So,' is this drawing.- 'I 'm show in g you ro w an other d rawing_[Lat timer 2_ 

"G •• prepared, by someone who viewed the., autonsy p hot-orra nh . i s th at dr awin g . 

showing_that. wound m ore' consistent- with wh at _ gou_p'bserygd? 

O A. Well, let me, Mr._Pradlee, I^d_h aye _ to _ in si st*_agai n_._I_ couldn't _obserye_ 
gn^thing like' this b ecause, of i .tfcg hair._and bec aus e I already know, and 
- ■ 4i_^_knowl edge_I_hav e_o therwis p_ tha t _wpuld _make_ne.-Sa£_th is j__tha t_we_see_a_ 
O • I of _B§li§ 2 . t s_ wjrp_ hav e_ been_ shot _ t h r n ugh_ the heaa_a n j _ t he re s_a _v er y_ 

V.'-i '*.■= small_s cal p_wound_and_a_large_am pun t_of ,-bpnp _gone. The t_ypu_cap_bl as t_a_ 

'■ .’ I on e_in_the_ex it_si.de _of_a_ wound _,_it_can_c ome_put_th rough _a_ small _ 

: © 5Calp_tear_. And_sp_I_would_have_had_n p_.id ea I_could n’t _ha ye_sa.id_thenj._ 

.'■.-.y;',. that, day or any : ot her, how big that wound was, how frig the bony deformity 
r ' ' was . ... 


:'Q. That was a drawing prepared by Lattimer, just for your information. 

.There's nothing inconsistent. Or_ca n_ ; ypi)_ey»n_Scy whe the r_-there^s_ 

B52thing_in consi sten t_a bout_ that ?_^Ycu_say_ypu_can3t_say? 

\A.|_Noj(_that_wouldn 't_he_ incons is ten t-,_bf cans e_here_he 's we_would _have_ 

N hiGjL_hi s_h ead _ pn_the_s tre tchgr _a t _ th is_poi nt x _end _sp__t^a t._put s_all _the_ 
^2BBd_well_aboye_t he_s t retcher_ 1 _and _ the t 's _wha t_I _can_see_wi th_his _head _on_ 
the stretcher. 


Q .;.In your report, I believe you referred to an explosion, so the wound, 



•C S iUG : ; KIj.'NZD;22. j: ; "_/ 'PAGE: ' l 

' IS ' : . . : ‘ : : A x ; 

• ' that you cited in' the parietal area you would characterize as a explosion? 

Q Exit or entrance 'i v .. " . . . •. 

•'“-‘a. Well ,’we' usually . .1 should have read over what I. said. What page was. 

© that, on? VrA;> V ; .\ : '• ■ "Ya : 

qO This^is^'a citation from your Warren ^Commission testimony , or , "I 'm" not - 

© sure.'' _ V : ■ ' • ■;.= •• v’.' '• •' 

-\A. Well , 'we think of it as, exit wounds we think of .them as explod ing when 
O _ they come through the skull . . . YY - - . • ' ' '.. Y Y 


1 Q ." Eight . 


A . (unclear) /That's’ just the common 1 express ion that's used, you know. 

*' ■’ ^Exploding 'as it comes out. It usually ^ces in with' a pre tty small bored h\ 
© hole if it 's a high velocity "bullet. If it 's ' low " velocity and rolling, ' Y 
wel 1 then it damages going in, "but usually the high pressure, ones-. we see 
/\‘'make ‘a small hole going in and a "big hole, "blasted, exploded out .of the V;."’ 
Q other . side. '-V,Y • Y. • .. ^ 'if .’-t i 


© 


/UP* " 


"O 

V © 

V> tJ 

o' 

o’ 


■Q . So. that was your..' Y- • 1 . YY»- ; . -i 

A. .So v if. Ivused ..the term exploded that's what I meant- by it.)"! v . '■ ' 

‘Q. Well I think’ that 's all I have. . .... r';.. 

'A. "'Well, I haven't been every helpful, and I'm sorry. 

C. Well, you stated your opinion. You have been helpful, we ;; a ppre ci a te 
your taking the" time. ; 


JW. 
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Following are brief summaries of statements giaui£-4^-^h e G-jULhe 
by Be- doctors - and nurses -who treated President John F. Kennedy 
'.at Dallas ' Parkland Memorial Hospital on Nov. ?2, 1953, and who 
said they got a chance to examine Ms head wound. On.e doctor, 
neurosurgeon Kemp Clark, declined to he interviewed, and a 
nurse, Diana Bovron, could not he located. The Clark and p owron 

u 

statements are based on the testimony they gave before the 
Warren Commission or in written reports. The other 14 physicians 
and nurses were interviewed by The Globe. 


First, those whose accounts disagree, or tend to disagree, 
with the official description of the heedwound that emerged from 
the autopsy and the Warren report. 1 

l::_2r-_Dober t_N_._McLel lanap Now professor of surgery at the 
University of Texas' Southwestern Medi cal School in Dallas, 
which adjoins and is affiliated with Pa-kland Hospital, 

McLelland was an assistant professor at the time of the 
assassination . He supplied the Warren Commission with a detailed 
description of the head wound as being located in the right, 
occipital-parietal area, and approved for book publication a 
drawing which has defined one side of the head wound debate. 
Today, McClelland says that drawing is still how he "vividly 
re m embers the wound, appearing. 

hard _B^_Dulary:_currently a urologist at the Dallas 


t 
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emergency room. Du 1 any was never interviewed by i nvesti ra tors 
for the Warren Commission or the House Assassinations Committee, 
^ but he told The Globe that he recalled seeing a wound four-to- 
six inches in diameter squarely in the back of t>e head, in a 
location quite distinct from that depicted in the offical 

% 

J autopsy report and photograph. 

I 3^_Pa trici a_Ki_Gus taf sonp_Gus ta f s on was known as Patricia 

Hutton at the time of the assa ss i na t io n . but has since 

^ remarried . _She is a licensed registered nurse who was assigned 

^ to the emergency room on Nov. 2.2, 1P6.3. Gustafson, who was never 

called as a witness by the Warren Commission or the House 

} Assassinations Committee, said she went out to greet the 

^ presidential limousine and helped wheel Kennedy into Parkland's 

Trauma Doom 1. "One of the doctors asked me to put a pressure 

^ bandage on the head wound and I tried to do so (but) there was 

. really nothing to put a pressure bandage on,'' Gustafson 
i 

recalled. ''It was too massive. So he told me just to leave it 

n 

J be." The wound, she said, was at ''the back of the head." 
y "Definitely in the back?" she was asked. ''Yes," she Said.. 

'4 ._Dori s_M_._Nel son^ Nelson, currently the nursing supervisor 
^ at Parkland Hospital, was the supervisor of the emergency room 
^ on the day Kennedy was shot. She assisted in treating tbe___;__ 

president and, later, in preparing his body to be placed in a 

> X 

coffin. In an interview with The Globe, Nelson drew an 

^ illustration of the head wound that placed it high on the back, 
right side. The wound she drew was in the parietal area, but it 
^ extended well toward the rear of the head and appears to • i 

. • (”0F~> 
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conflict with the autopsy photograph. Shown the tracing of that 
photo, Nelson immediately said: ''It's not true.'' Specifically, 
she objected to the pho to graph showing hair in the hack of the 
head. "There was no hair," she said. "There wasn't even hair 
hack there. It was blown away. All that area was blown out.'' 

t!§££§E§i_!ji_B 22 dp_Hood , now working as a nurse in 
Lafayette, Colo., had been an amreger.cy room nurse for 12 years 
at Parkland Hospital where her last name was Henchliffe. Food 
helped wheel the president into the emergency room and also 
helped prepare him for the coffin. V'ith the back of Kennedy's 
head lying on the hospital gurney. Food said "you couldn't see 
much of the wound. It didn't affect his face or ears at all. ..It 
was more to the back.'' Asked -to draw the wound on a skull 
model. Hood sketched a gaping hole in the occipital region which 
extended only slightly into the parietal area. 

6 i _Dr i _Ponald_C i _Jones: Now a professor of surgery at (the 
Southwestern Medical School in Pallas. Jones was Parkland 
Hospital's chief resident in surgery at the time of the 
assassination. In an interview with The Globe, Jones refused to 
make a drawing of the wound on a plastic skull model, saying he 
never had an opportunity to define the wound's margins. With his 
finger, however, he outlined the wound as being in the very rear 
of the had. He said the official autopsy photograph of the back 
of the head did not square with his re col 1 ec t i on , ‘ but that the 
McClelland drawing was "close." 

7 •-..?£ •._?.^ul_C i _Pe ter s : Cuurrentlv rrofessor and chairman of 
the urology department at Southwestern Medical School in Pallas, 



Peters made a drawing that appeared to place the head wound 
;; entirely in the parietal region, hut he insisted that he meant ' 
for it to overlap into the occipital region as well. "I think 
occipital-parietal describes it pretty well," he remarked. He 
said he had a good opportunity to examine the head wound. Shown 
the official tracing of the autopsy photograph, Peters remarked : 
"I don't think it's consistent with what I saw." Of the 
,-McLelland drawing, Peters said: "It's not too far off. It's a 
little bit (too far) down in the occipital area, is what I would 
say. ..But it s not too bad. It's a large wound, and that's what 
we saw at the time . " 

§i_2i§Iia_K i _Epwronj. A British registered nurse, Bowron had 
worked in Parkland Hospital's emergency room for a little more 
'than three months when President Kennedy was killed. She has 
reportedly since returned to England and could not be traced. 

She told the Warren Commission that she had helped wheel Kennedy 
into the emergency room. When she reached the limousine, she 
said she saw that the president was moribund. He was lying 
across Mrs. Kennedy's knee and there seemed to be blood 
everywhere. When I went around to the other side of the car, I 
saw the condition of his head. ..the back of his head. ..it was 
very bad... I just saw one large hole.'' 

-^-5l^._l{[illi2m_Kemp_Cl3rk2_^tirren tl y a professor and chairman 
of the Southewestern Medical School's Division of Neurological 
Surgery, Clark was the senior physician in Trauma Foom 1 and the 
: doctor who pronounced the president dead at 1 n.m. A s a 
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® neurosurgeon, Clark was positioned at Kennedy's head and was 
cited by other doctors as "being the person most qualified to 
speak to the head wound issue. Clark refused to "be interviewed 
* "by The Globe, but. in a handwritten report prepared three hours 
after Kennedy died, he wrote that the president had sustained 
''a large wound in the right occiput extending into the parietal 
region." In an undated, typewritten, summary report enumerating 
the activities of all the attending doctors that day. Clark 
wrote that "two external vounds, one in the lower third of the 
anterior neck, the other in the occipital region of the skull, 
were noted." Later in the summary report, Clark said "there 
was a large wound in the right occipital -parietal region, from 
which profuse bleeding was occuring . . .Both cerebral and 
cerebellar tissue were extruding from the wound.'' To the Warren 
Commission, Clark added that he ''examined the wound in the back 
of the president's head. This was a large, gaping wound in the 
right posterior part, with cerebral and cerebellar tissue being 
damaged and exposed." 

i^_2li_5§ne_C_ 1 _Akj.n p Akin was an a na st he s i cl ogi s t in 
residence at Parkland Hospital on the day of the assassination. 
No longer practicing medicine. Akin recently legally changed his 
name to Solomon Ben-Israel. He told the Warren Commission that 
"the back of the right o ccipi ta 1 -pa ~i eta 1 portion of 
(Kennedy's) head was shattered, with brain substance 
extruding...'' Interviewed by The Olobp in San Ar toni o . A kin , 
who Is seriously disabled by what he said was polio, at first 
recalled that the head wound was "r--> r n ;aricta] Thar, it was 
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KcLelland drawirig, -he equivocated: "Well, in my Judgment at the 
time, what I saw was more parietal . But on the Basis of this 
sketch, .if this is what Boh McClelland saw, then it's more 
occipital . " ] k \ . 

Second, those whose accounts agree, or tend to agree, with 
the official description of the head wound that emerged from the 
autopsy and Warren report. 

li_Pr_;__Charles_R_._Baxter ^ Baxter is now a professor of 
surgery at the Southwestern Medical Sahool in Dallas; he was an 
assistant professor and a Parkland surgeon when JFfC was killed. 
On the day of the assassination, Baxter wrote in a report that 
"...the right temporal and occipital hones were missing and the 
hrain was lying on the ta,ble..." Four months later, when Baxter 
was asked to read this handvriten report into the record during 
his Warren Commission deposition, he changed the statement in a 
small hut significant way. Fe said that the "temporal and 
parietal hones" were missing, not the "temporal and 
occipital" hones. The first account suggested a wound mainly on 
the lower right side and hack of the head , while the second 
suggested a wound on the right side only, and extending higher 
on the head. In oral testimony before the Warren panel, Baxter 
said he could see the cerebellum and he repeated his 
characterization of the wound as " temporal-ra rie tal . " Asked 
about this discrepency during an interview with The Globe, 

Baxter said he could not recall why he used the word occipital 
\ (MOP - ' 
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in his initial written report. Or. a model skull, Baxter 

\ 

§ proceeded to draw a large' wound in the narietal region. He said 

the official autopsy photo of the hack of the head did net 

a 

conflict with his memory. 

9 2 i _?r i _Adol2h i _H i _Giesecjre_Jr .j. Currently a professor and 

vice chairman of the Southwestern Medical School's Department of 

A 

Anesthesiology, Giesecke was an assistant professor in 19 R 3 . Fe 
g placed the head wound in the right parietal region, saying it 
extended about three or four centimeters into the occiput. 

© 

Though this would appear to make the wound visible in a near- 
ly view photo, Giesecke said the official autopsy photograph was 
nonetheless ''very compatible'" with what he remembered. He 

© 

explained this by saying that in the photograph it appeared to 
p him that a flap of scalp blown loose by a bullet was being held 
in such a way as to cover the rearmost portion of n *the skull 

© 

wound. Giesecke said the McClelland drawing did not reflect what 

q he remembered of the wound. 

3_._Dr_._Charles_J_._Carri.cpp Currently a professor of surgery 

at the University of Washington in Seattle, Carrico was a 

q general surgeon in residency at Parkland on the day of the. 

assassination , and the first doctor to reach the uresident. 

O 

Carrico testified twice before the Warren Commission, first 

^ describing the head- wound as ''a large gaping wound located in 

■ the right occipital-parietal area." ard then as a "5 by (7) 

Q 

cm. defect in the posterior skull, the occipital region..:"' . 
q Carrico was not personally interviewed by The Globe, but he did 
send two separate letters in response to questions, replies 

which, seem to represent departures fro- his earlier statements 
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on_T_._ Jenki ns: Chief anesthetist at Parkland 
O Hospital at the time of the as sa s s i r.a t'i on , Jenkins is currently 
chairman of the Southwestern Medical School's Department of 
Anesthesiology. In a written renort precared hours after Kennedy 
O diedf Jenkins wrote that. "there was a ereat laceration on the 

right side of the head (temporal and occiui tal }. . . " To the 

O 

Warren Commission, Jenkins elaborated that "...part of the 
© CerekU ™’ 35 1 recognized it, was herniated from the wound." 

He reaffirmed this as recently as 197S , in an interview with the 
@ American Medical News. The cerebellum is located at the base of 
O the ' sk ull, extending well into the occiui tal region, but Jenkins 
told The Globe he had been mistaken in his statements on this. 

I thought it Was cerebellum., but I didn't examine it," he 
0 said. Jenkins refused to draw a picture of the head wound on a 
plastic skull model, insisting instead that' a reporter play the 
part of. the supine Kennedy so he could demonstrate what' he saw 
© and dld * Asked t0 iocate the large head wound, Jenkins pointed 
to the Parietal area above the right ear. He said he had never 

o 

looked at the back of the head. ~ 

O ' -----^Possmanp Now a professor and chairman of 
the Department of Neurosurgery at the Baylor College of Medicine 

o 

in Houston, Grossman had recently joined the staff of Parkland 
^ Hospital at the time of the assassination and was an instructor 
ln neurosur gery at the Southwestern Medical School. Grossman, 
who was never called as a witness by the Warren Commissioner 
:> the HouSe Assassinations Committee, said he took up a position 
next to Dr. Clark at the right of Kennedy's head. In contrast to 
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Indicating he saw a wound which extended to the back of the 
head. -In the first letter, Carrico said that the official 
autopsy photograph showed "n othing. . . 1 Promo* f .i m P " wi th V hat 
he remembered of- the back of the head, ^ut he conceded that "we 


'•nevex-Saw, ancldid not look for,, any posterior wound." In his 
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second letter, j arrico said he agreed with the size of the wound 
shown in the McClelland drawing, but not its location, since 
"... we were aiile to see the majori ty, if not all of this wound, 
J ^itb the patient laying on his back in a hospital gurn e y . " 
^jL_Dr i _Mal colm_0_._Per ryp_Today Perry is a professor of 
surgery and head of the vascular surgery department at Cornell 
Medical Center in New York. He was a general surgeon at Parkland 
Hospital in 1963. In two appearances before the Warren 
Commission, Perry first told of' 1 "a large wound of the right 
posterior parietal area in the head exposing lacerated brain," 
and later of "a large avulsive wound of the right occipital- 
parietal area... Perry declined to be personally interviewed, 
by The Globe, but, like Carrico, did send written replies to 
questions in two separate letters. In the f i rs t 1 e t te r , Perry 
said that while he gave only a ''cursory glance at th p head 
wound. ..not sufficient for accurate descriptions," the autopsy 
photograph "seems to be consistent with what I saw.'' In his 
second letter. Perry s imply ■ re i ter a t ed ■ tha t he had not made a 
careful examination of the head wound. a r d that in his opinion, 
the only person qualifed to give a good description of the wound 
was Dr. Clark. 

(MOPS' 


6 





'• Clark.- "It vas clear to me. ..that th- right parietal bone had 

? . *- 

lifted up by a bullet vhich had exited, Grossman said. 

besides thi s' large ' par i etal wound. Grossman went on to say that 

he had noted' another separate wound, measuring about one-and-a- 

quarter inches in diameter, located squarely in the occiput. 

Grossman was the only doctor interviewed who made such a 

reference to two distinct wounds. Though no occipital wound such 

;-,; a s he described is apparent in the official autopsy photograph, 

^ Grossman nevertheless said "it seems consistent" with what he 

^ remembered. He said the large wound depicted in the McClelland 
W . 

•drawing "is in the wrong place." 


(END ) 
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